$ection of mermatoloop President-H. MACCORMAC, C.B.E., M.D. [February 21, 1935] Two Cases of Lymphogranuloma Inguinale.-H. MACCORMAC, C.B.E., M.D.
(I) J. C., a man, aged 25, first noticed a swelling of the right inguinal glands on Christmas Day 1934, and on December 31 the glands on the left side became similarly swollen. On January 9 he attended my clinic at the Middlesex Hospital, having marked swelling of the glands in both inguinal regions. The iliac glands were also distinctly palpable. The Wassermann reaction was negative. A diagnosis of lymphogranuloma inguinale was made and the patient was admttted into hospital. There, although the skin became red and the glands tender, the inflammation gradually subsided under treatment by rest and fomentations, and the patient was discharged on February 13. The Frei reaction was positive.
(II) The wife of the patient in Case I, a woman, aged 31, was seen one month ago. She had then an enlarged tender gland in the left groin and palpable iliac glands. The Frei reaction was positive. She is still in hospital undergoing treatment with solganol B, on the advice of Dr. Kleeberg, who saw both cases with me and kindly provided the Frei antigen. These two cases were also seen by Dr. H. Stannus, who confirmed the diagnosis.
Lymphogranuloma inguinale or poradenitis appears to have become much more prevalent recently in Europe: it has long been recognized in the Tropics as climatic bubo; The primary lesion may be herpetiform, a tiny sore, sometimes intra-urethral, inducing a discharge resembling gonorrhoea. There is no definite rash, although an eruption resembling erythema multiforme or nodosum may be observed. The eharacteristic feature is the adenopathy of the inguinal or inguino-cruro-iliac group of glands. The inguinal glands often break down with multiple fistulm. This may be followed by elephantiasis of the penis, and in women by esthiomene, or the genitoano-rectal syndrome, with elephantiasis and. ulceration of the vulvte and stricture of the rectum. We are, I believe, indebted to Dr. Stannus for recognizing the relationship of these diverse conditions, a relationship which has been proved by the Frei test.
Lymphogranuloma inguinale appears to be very uncommon in Great Britain, and the cases shown are the first in this country of a man and wife being simultaneously infected. One other case was exhibited at a meeting of the Section by Mr. J. E. R. McDonagh in 1924.1 In a recent exhaustive investigation into its European distribution by Hellerstrom no British case is included, although every other country is fully represented. It is interesting, therefore, to speculate upon the appearance of two recent infections, not at a seaport, but in the centre of London. Possibly the invasion of the neighbourhood of the Middlesex Hospital by a colony of Cypriots may be the source of the disease.
